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lt is now generally agreed that in the near future we shall 
have some form of State Medical Service; 1 yenture, there- 
fore. to outline very generally my scheme for a complete 
service. Some may consider it too ambitious, but | contend 
that. when organizing so important a service and one which 
must make such great changes in our profession, we should 
do the job thoroughly at the start, rather than by a series 
of half-measures and makeshifts. Furthermore, only by 
bringing all medical services into one complete State organi- 
zation can we attain the greatest efficiency and economy. 
The tendency for some years has been for medical practice 
to be divided into too many separate departments—specialist, 
general, and panel practice, public health and preventive 
medicine with its special clinics, school medical service, and 


so on—many of them administered by such different bodies as 


the Ministry of Health, the Home Office, the Board of Educa- 
tion. local authorities, etc.. each working in its own small 
sphere with but little attempt at co-operation. I suggest that 
under the State service all should be administered by one 
body working under the Ministry of Health, and that at least 
50°. of the members of this central administrative body 
should be medical men. 1 should include every branch of 
the profession in the State service—panel and private prac- 
titioners. consultants and specialists, public health medical 
officers, and also dental surgeons and nurses—and would 
take over all clinics—school, ante-natal, tuberculosis, venereal 
disease, etc.—hospitals—general, isolation, mental, etc.—as 
well as homes for old people and incurables. This is a very 
wide scheme, but it is thorough and would provide a medical 
service second to none. 

To start with, the State service would provide medical atten- 
tion for everyone with an annual income of £500 or less, men, 
women. and children, with the exception of members of the 
Army, Navy, or Air Force, who would be looked after by 
the Service medical staffs. Persons with an income of over 
£500 a year would have the choice of being attended under 
the State service at fees to be detailed later, or by any doctors 
who refused to serve under the State scheme. In time the 
latter would disappear, and all would enjoy the privileges 
of the State service. Sickness benefit would not be included 
in the scheme, but could be provided separately by a pensions 
department, which would also deal with old age, widows’, and 
other pensions. Approved societies would cease to have 
any connexion with the State service or with sickness benefit 
payable by the pensions department. At the change over, 
wherever possible, doctors would be allowed to remain in 
the locality where they had previously. practised if they so 
desired. although, in some areas, some redistribution would 
be necessary to provide adequate medical attention for the 
population. So far as possible patients would be given free 
choice of doctor and hospital. 


Regionalization 
The country would be divided into regions defined by geo- 


eraphical conditions and density of population. The head- 
quarters of each region would be one of the big general 


hospitals, which would be the centre for the consultant staff 
of the region and the teaching hospital for medical students 
and for postgraduate courses. In addition to the clinical staff 
there would be the regional administrative staff and the 
regional public health staff (the latter replacing the present 
county medical officers of health) with offices in or near the 
hospital. 


The regions would be subdivided into areas, each of which 
would have one of the smaller general hospitals as its centre 
and its own clinical, administrative, and public health staffs. 
On the clinical staff would be a full complement of consul- 
tants for every branch of medicine and surgery, who could 
be called in when required by the medical officers of the 
clinics in the area. There would also be a relief staff of 
medical officers for the clinics to take duty during vacations, 
sick leave, or epidemics. All mental and isolation hospitals, 
maternity homes, homes for incurables and the aged, sana- 
toria, etc., would be administered by the area administrative 
staff, who would also be responsible for the organization of 
all clinics from which the district staff would work. 


The areas would be further subdivided into districts, with 
a clinic as headquarters of each. These chinics would replace 
the present surgeries, but, unlike the latter, would be equipped 
with up-to-date apparatus for diagnosis and treatment. They 
would take over the work of the present school, venereal 
disease, and ante-natal clinics, the public dispensaries, etc., as 
well as of general practice. Each would normally cater for 
about 20,000 inhabitants and would have a staff of from ten 
to fifteen medical officers: in some country districts a smaller 
clinic would be desirable. Attached to each clinic would be 
a small hospital of twenty to fifty beds for emergencies, cases 
under observation. maternity cases, and those not serious 
enough to send into the area hospitals or patients too ill to 
stand the longer journey. The clinic staffs would be encour- 
aged to specialize in medicine, surgery, obstetrics, pathology. 
etc., according to their tastes and ability, with a view to pro- 
motion to the area and regional hospitals as vacancies 
occurred. Team work would be encouraged so that the 
patient would receive the best available treatment, but each 
case would remain under the care of its original medical 
officer, thus maintaining continuity of treatment from begin- 
ning to end. Each medical officer would attend the clinic at 
his own stated time daily (as our present surgery hours), but 
there would always be at least one doctor on duty day and 
night for emergencies. Night and Sunday duty would be 
taken in rotation, and every medical officer would have one 
free day each week at least, five weeks’ annual vacation, and 
two weeks’ postgraduate leave each year for study at an area 
or regional hospital. Where the demands of the district 
justified it, sub-clinics would be provided, which would be 
well-equipped surgeries where doctors from the clinic would 
attend at stated hours daily. The clinic medical officers 
would work in close collaboration with the clinical and ad- 
ministrative staffs of the area. Dental surgeons would be 
attached to regional, area, and clinic staffs on terms of service 
similar to those of the medical men, while district: nurses 
would be included in the personnel of the clinics, replacing 
the present district nursing associations, These nurses would 
receive an adequate salary and would be given opportunities 
for promotion to other posts. 
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MEDICAL SERVICE 


Remuneration and Practice Compensation 

All newly qualified doctors on joining the service would 
spend their first two years as house officers at a regional or 
area hospital or as junior medical officers at a clinic, with a 
salary of £250 a year: after this they would be appointed to 
the regular clinic staff. Promotion on the clinic staffs would 
be by seniority of service ; promotion from clinic to area, and 
later to regional, staffs would be by seniority and ability, for 
no medical man would be appointed to area or regional staff 
until he had obtained a higher or additional qualification in 
his special branch of work. Those wishing to do so could 
take duty on the administrative instead of the clinical work. 
Salaries of clinic medical officers would be £500 a year, rising 
to £1,250; the area staff would have a minimum salary of 
£750 a year, or the salary they were receiving when promoted 
from the clinic staff, rising to a maximum of £1,850 a year. 
The maximum for the senior man of any department of a 
regional staff would be £2,500 a year. All would contribute 
to a superannuation fund and would retire on pension, volun- 
tarily at the age of 60 or compulsorily at the age of 65. In 
the case of retirement owing to ill-health a pension would 
be given according to the circumstances of the case. 


As regards compensation to doctors for the loss of prac- 
tices for which they had paid large premiums, I suggest that 
when a doctor gives over his practice to the State and takes 
a post in the State service the Government should recompense 
him for his loss of capital. As he would start in the State 
service with a salary and position in accordance with the 
years he had been qualified and his ability and would, in 
addition, be eligible for a pension, I suggest that he be given 
one year’s purchase, based on the figures for the last three 
years. In the case of practices purchased through insurance 
companies or finance corporations, the State Medical Service 
Act must contain a clause whereby the sum to be repaid on 
the practice being sold to the State must in no instance be 
greater than the sum given by the State for the practice. 
This might hit the companies in a few cases, but it would 
be only fair; they should bear a small loss for the benefit of 
the State along with those doctors who had paid cash for 
their practices. I further suggest that instead of paying out 
the whole of the purchase price immediately, the State should 
pay it in bonds maturing in from five to twenty-five years, 
with interest at the rate of 5°, per annum. This would 
spread the cost over a number of years and relieve the 
financial strain at the start of the scheme, when there would 
be other expenses, such as the cost of freeing hospitals from 
debt, equipping clinics, etc. 

Financing the Service 

The costs of the service would be borne by the Govern- 
ment, and the money raised by taxation and from the fees 
paid by certain patients. All persons with an income of 
£250 a year or less would be attended free of charge, 
either in clinic or hospital. Those with an income of from 
£250 to £500 would pay a fee of 3s. 6d. per consultation at a 
clinic, 5s. a visit, and, when in hospital, £1 a week for each 
£100 of income, plus a small operation fee. Those with an 
income of over £500 a year (voluntary members) would pay 
from 5s. to two guineas for a consultation or visit, a hospital 
fee of from five to twenty guineas a week, with an operation 
fee of from two to fifty guineas, according to income. Medi- 
cine would be supplied free to all with an annual income 
of £250 or less; prescriptions would be given as under the 
National Health Insurance Act, and chemists would be paid 
by the Ministry of Health. Persons with incomes of from 
£250 to £500 a year would be given a prescription but would 
pay the chemist themselves, an exception being made perhaps 
when exceptionally expensive drugs were essential. Volun- 
tary members would pay for all prescriptions dispensed by 
the pharmacist. 


Medical officers of health have been asked (Circular 2254) 
to supply the Ministry of Health with information concerning 
those men born in the year 1922 or between the years 1908 
and 1919 inclusive who have a history of tuberculosis. The 
information should be supplied on Form T.147 in accordance 
with the instructions given in an earlier circular (Journal, 
October 12, 1940, p. 501). 


MEDICAL BENEFIT IN NEW ZEALAND 


It has recently been announced that Mr. Nordmeyer, who 
succeeded Mr. Fraser as New Zealand Minister of Health on 
the appointment of the latter as Prime Minister of ihe 
Dominion, has declared March 1 of this year as the appointed 
day for bringing into effect the general medical practitioner 
service and the hospital out-patient service provided under the 
Social Security Act of 1938 and its Amending Act passed in 
September, 1939. He has alse stated that the establishment 
of a free pharmaceutical service may be expected on April | 
next. These announcements are somewhat surprising, though 
information reaching this country as to the progress of events 
in this regard during recent months has not been very definite. 

In the Supplement of March 23, 1940, we gave an account 
of the then position of the administration of the health pro- 
visions of ihe Social Security Act, recording with satisfaction 
the acceptance by the Government of the British Medical 
Association’s proposals in regard to maternity benefit and a 
watchful attitude on the part of the profession as regards 
hospital in-patient provision, but stating that the New Zealand 
Branch of the Association was opposed as strongly as ever to 
the general practitioner service, mainly, but not exclusively, 
on the ground of the universality of the proposed clientele. 
It was expected at that time that negotiations might continue 
in a friendly atmosphere, but it seemed probable that no 
attempt would be made to establish this part of medical benefit 
before the end of the war. These hopes have unfortunately 
now been disappointed, and the Government has decided to 
attempt to institute this service at once in spite of the opposi- 
tion or attitude of non-cooperation of the Association. 


Under these conditions, and so far as our information 
extends, it is difficult to see how any satisfactory general 
practitioner service can come into being. Hitherto the loyalty 
of members of the profession to the Association and their 
confidence in the leaders of the New Zealand Branch have 
been a very marked feature. For example, in their successful 
Opposition to the original proposals for maternity benefit less 
than thirty practitioners out of well over 800 were willing to 
accept contracts. It would seem that the number willing to 
take part in the new service, even should the proportion be 
larger than that indicated, must be wholely inadequate. During 
the contreversy that preceded the enactment of 1938 it was 
stated that in such an event the Government would be pre- 
pared to invite American and German doctors to settle in the 
Dominion and to place their names on the Medical Register. 
Circumstances have ruled that out, but it is possible that the 
New Zealand Ministry of Health has decided in some way to 
exploit the out-patient departments of hospitals to help out 
an unfortunate situation and justify a deplorable decision. 
It is to be hoped that the customary loyalty of the profession 
to its leaders will enable some reasonable change to be 
brought about. 


Correspondence 


Public Health Appointments in Wartime 


Sir,-As a candidate who was interviewed for the appoint- 
ment in the Department of Health for Scotland which was 
referred to in the letter in the Supplement of March 1 (p. 25), 
I should like to make some comments. There is no doubt that 
persons serving with the Forces are at a disadvantage in 
regard to these posts, and everyone would welcome the clari- 
fication which your correspondents request. But before this 
is attempted, it ought to be established as a principle that 
the disadvantage be shared equally by medical officers in the 
Forces and civilian medical officers. Many medical officers 
in public appointments are engaged in civil defence work, 
and it cannot be suggested that they are serving their country 
in any lesser capacity than those in the Forces. Personally, I 
am employed in a “front-line” borough, and although I am 
registered for military service and should welcome the oppor- 
tunity to be in the Forces, the local authority has made repre- 
sentations to the Local Emergency Committee for my exemp- 
tion and these have been accepted. 


| 
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To make all public appointments temporary would transfer 
the disadvantage entirely to the civilian medical officers. The 
posts of most medical officers with the Forces are held open 
for them for the duration of the war, but if a civilian medical 
officer leaves a permanent appointment for a temporary one 
he may find himself unemployed at the end of the war or may 
be obliged to accept a post inferior to that which he originally 
held. I hope that these considerations will be borne in mind 
in any attempt to correct the present injustice to practitioners 
in the Forces.—I am, etc., 

March 3. 


Deputy M.O.H. 


British Medical Association 


— 


Diary of Central Meetings 


APRIL 
2 Wed. Industrial Health, 2 p.m. 


Branch and Division Meetings to be Held 


Brancn: City oF Division.— At Foresterhill, Aberdeen, 
Thursday, March 20, 8.30 p.m. Prof. D. Baud, “ The Problem of the High 
Sullbirth and Neonatal Death Rates.” Members of the Aberdeen and Kin- 
cardine Counties Div:sion are invited to attend. 


Giascow West oF Scortanp Brancn.—-At 39, Elmbank Crescent, 
Glasgow, Sunday, March 16, 3 p.m. First of a series of three lectures by Drs. 
3}. Narn Hay and G. L. Pillans, * Recent Developments in the Diagnosis and 
Treatment of War Gas Casualties.”’ All practitioners in the area of the Branch 
are invited to attend. 

METROPOLITAN CouNTIES City Division.—At B.M.A. House. 
Tavistock Square, W.C.i, Wednesday, March 19, 2.30 p.m. Papers by Prof. 
J. C. Drummond, * Nutrition in Time of War” ; Prof. Major Greenwood, 
“Some Epidemiological Problems of the Air War’: Dr. J. C. Spence (New- 
castle-upon-Tyne), “* Clinical Aspects of Nutrition." All members and doctors 
in the area of the Branch are invited to atiend. 


NortH oF ENGLAND Brancu.—At Newcastie-upon-Tyne, Thursday, March 20 
2.30 p.m. Prof, E. Farquhar Murray. * Midwifery, Ancient and Modern” . 
3.48 p.m., Messrs. H. Harvey Evers, William Hunter, and Stanley Way. 
Demonstrations. Members of the Services stationed in the area of the Branch 
are invited to attend, 


Meetings of Branches and Divisions 


South WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION 


At a meeting of the Swansea Division held at Swansea on 
January 26. with the president, Mr. Howett Gase, in the 
chair. Dr. W. Ernest Lioyp gave a lecture on “ The Investiga- 
tion of Diseases of the Chest.” 

Dr. Lloyd emphasized that an accurate history was essential 
in diagnosis. Diseases of the chest often suggested themselves 
b\ their characteristic history—for example, the sudden onset, 
usually at night, of bronchial asthma, and the history of a pre- 
cedent lobar pneumonia, especially in children, followed later 
by cough and by sputum, which might be purulent, thus 
suggesting bronchiectasis. Lung abscess, spontaneous pneumo- 
thorax, and pulmonary tuberculosis had characteristic features 
obtainable from the patient's history. Discussing physical exam- 
ination, he said the impaired percussion note on one side as 
compared with the other, the diminished air entry on that side. 
and the position of the apex beat would suggest a pleural 
effusion. It was important to ascertain the position of 
the apex beat and to note any change from the normal. Thus 
the usual methods of examination, beginning first with inspec- 
tion and palpation, followed by percussion and auscultation, 
would reveal any obvious differences in either side. Sputum, if 
obtainable, should be examined. This was especially important 
in the diagnosis of pulmonary tuberculosis. In cases often 
considered to be of chronic bronchitis the physical signs of the 
bronchitis often masked the presence of pulmonary tuber- 
culosis. Radiology should be regarded as part of a complete 
investigation and should not replace a clinical examination. 
It was of the greatest value when physical signs were indefinite 
and the disease was limited to a small area, as in the earliest 
stage of pulmonary tuberculosis or a localized area of pneu- 
monitis. In cases of pleural effusion a sample of fluid should 
always be removed for examination. 

A vote of thanks to Dr. Lloyd for his address was proposed 
by Dr. H. R. Freperick and seconded by Dr. ESMonD REEs. 

Sussex BrRaNncH: West 
At a meeting of the West Sussex Division, held on February 6, 
with Dr. R. H. WitsHAw in the chair, Mr. A. H. McINDOE 
read a paper on “ Burns.” in which he gave reasons for not 
using tannic acid treatment in certain cases and described his 
method of treatment. A good discussion followed, many 
questions being answered by Mr. MclIndoe. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch held at 
Lucknow on August 30, 1940, the chairman, Dr. B. B. 


Buatia, showed a case of hypophysial cachexia which had 
been shown twice before. The patient had improved consider- 
ably in many respects and was shown before being discharged. 
Dr. Bhatia also demonstrated a case of an unusual macrocytic 
anaemia in a woman of about 35 years responding poorly to 
liver preparations. An interesting discussion followed. 


At a similar meeting held on Octobe r25, 1940, with Dr. 
BuHatia in the chair, Dr. Moizuppin showed the following 
cases: (1) paraplegia of the upper motor neuron type of 
sudden onset; (2) cough and haemoptysis (blood-tinged 
sputum) without any temperature in a healthy man; x-ray 
examination of the chest revealed a localized circular shadow 
on the left side of the chest. The CHAIRMAN demonstrated a 
case of hysterical paralysis of the lower extremities in a girl 


of about 10 years. Colonel Monani, 1.M.S., read a paper on - 


“ Evolution of Modern Medicine.” 


B.M.A. LIBRARY 


The following volumes were added to the Library during 
December, 1940, and January, 1941: 


Bailey's Textbook of Histology. By Smith, P. E., Carpenter, R. L., 
eral. Tenth edition. 1940. 
Bawden, F. C.: Plant Viruses and Virus Diseases. 1939. 
Boydon, A. L.: Income Tax for Medical Practitioners. 1940. 
Cushny’s Pharmacology and Therapeutics. By Edmunds, C. W., 
_ and Gunn, J. A. Twelfth edition. 1941. 
on, N., and Isenburg, U.: Standard Radiographic Positions. 


—_* E.: Investigation of the Technique of Psychoanalysis. 


Hamblen, E. C.: Endocrine Gynecology. 1939. 

Herms, W. B., and Gray, 4. F.: Mosquito Control. 1940. ; 

Hume, E. H.: The Chinese Way in Medicine. 1940. 

Jensen, D. M.: Nursing Care Studies. 1940. 

Joachim, H.: Practical Bedside Diagnosis and Treatment. 1940. 

Jordan, H. E.: Textbook of Histology. Eighth edition. 1940. 

Lawrence, R. D.: Diabetic Life. Twelfth edition. 1940. 

Lyle, K., and Jackson, S.: Pragtical Orthoptics in the Treatment oi 
Squint. Second edition. 

Moorman, L. J.: Tuberculosis and Genius. 1940. 

Ramazzini, B.: De Morbis Artificum. Revised and translated by 
Wright, W. C. 1940. 

Robson, J.-M.: Recent Advances in Sex and Reproductive 
Physiology. Second edition. 1940. 

Rolleston, H., and Moncrieff, A. (Editors): Special Surgery in 
War Time. 1940. 

Sigurjonsson, J.: Studies on the Human Thyroid in Iceland. 1940 

Smith, K. M.: The Virus. 1940. 

Smith, R. C. F.: Hygiene for Schools. 1938. 

Souttar, H. S.: Art of Surgery. Fourth edition. Two volumes 
1940. 

Steinach, E., and Loebel, J.: Sex and Life: Forty Years of Bio- 
logical and Medical Experiments. 1940. 

Vernon, H. M.: Health and Efficiency of Munition Workers. 1940. 

Wilson, S. A. K.: Neurology. Two volumes. 

Zinsser, H.: As | Remember Him: The Biography of R. S. 1940 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


Surgcon Commander W. P. Vicary has been placed on the Retired List. 
Surgeon Licut.-Commander H. A. Clarke to be Surgeon Commander 


Royat Navat VOLUNTEER RKUSERVE 
Probationary Surgeon Lieut. G. Hayes to be Surgeon Licutenant 
To be Temporary Surgeon Licutenants: A. Macleod and R. W. Tipple 
Probationary Temporary Surgeon Licut. 1. F. Logan to be Temporary Surgeon 
Lieutenant. 
ARMY 
Major-General F. D. G. Howell, C.B. D.S.O., M.C., late R.A.MC., has 


retired on retired pay. é 
Colonel (temporary Brigadier) A. Manifold, D.S.O., late R.A.M.C., to be 


Major-General. 
Colonels J. S. McCombe, D.S.O., late R.A.M.C., and S. W. Kyle, late 


R.A.M.C., have retired and remaia employed. 

Lieut.-Colonels W. K. Morr'son, D.S.O., from R.A.M.C., H. C. D. Rankin, 
O.B.E.. from R.A.M.C., and E. Percival, D.S.0.. M-C., from R.A.MC., to be 
Colonels 

ROYAL ARMY MEDICAL CORPS 

Licut.-Colonel W. J. E. Bell, D.S.O. retined pay, has reverted to the rank 
of Major at his own request, whilst employed during the present emergency 

Major D. Cran to be Licutenant-Coloncl 

Major (acting Licut.-Colonel) P. J. S. O'Grady has retired and remains 
employed. 

Lieut’ W. Allan has resiancd his commrssion. 


ROYAL AIR FORCE 


Flight Lieut. H. D. Conway nas deen granied a permanent commission in the 
substaative rank of Flight Licutenant 


= 
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Rovyat Ate Force VoLuntrer RESERVE 


B. Cates, to be Squadron Leader. 

Flight Licut. G. D Dawson has relinquished his commission on account of 
ill-health 

Flying Officers J. Apley, K. D. F Marle M. Stein, F. T. Dodd, E. IT. B. 
Hawes, J. A. Partridge, K. A. Boughton-Thomas E. O. Evans, and J. fT. 
Burrowes have been promoted to the war substantive rank of Flight Licutenant. 

To be Flying Officers for the duration of hostilities: C. C. Edwards, V. E. 
Gillis, J. T. Murrsy-Aynsiey, J. G. Mathewson, J. C Kitchin, E. H. Hudson, 
J. Heginbotham, A. Redmond, W. E. C. Taylor, C. W. Hutt, J. A. Ward, 
N. Riley, K. E. Guest. J. M Gray, D C Caldwell, R. G. Mayall, 
. V. Porter, G. Levy, N. S. Gurrie, D M. Roberts, T. A. Shaw, D. E 
Meredith, J. C. Hutchinson, D. O. Hicks, C. W. J. Claydon, L. H. Boyd. 
A. J. Barwood, J. L. Morgan, K. G. Reynolds. A. Reid, W. E. Rigby, J. S. 
Hall, K. Hazell, J. Greere, H. Glatston, D. R. Sloan, M. Wynne, 
W. Wynroe, S. D. Perchard. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonels JP. Lynch, lace R.A.M.C., and G. de la Cour, O.B.E., having 
attained the ag lim’. o: hability to recall, have ceased to belong to the 
Reserve of Officers. 

ArgmMy Mepicat Corps 
Major) (acting Licut.-Coloncl) E. G. H. Cowen, to be 


Captain (temporary 
Royal Warrant for Pay 


Brevet Major, under the provisions of Article 168. 
and Promotion 1940. 

Captains (temporary Majors) D. J. Batterham and G. H. Woed to be 
Brevet Majors, September 1, 1939, and March 4, 194}, respectively, under the 
provisions of Article 168, Royal Warrant for Pay and Promotion, 1940. 

Captains F. K. Tomlinson, G. Fleming, and H. G. Dresing to be Brevet 
Majors under the provisions of Article 168, Royal Warrant for Pay and 
Promotion, 1940. 


SUPPLEMENTARY RESERVE OF Orricers: Royat Army Mepicat Corps 


Licut. (War Substantive Captain) M. Bradford has ceased to belong to the 
Suppicmentary Reserve of Officers on account of ill-health. 


TERRITORIAL ARMY 
RoyaL ARMy Mepicat Cores 


War Substantive Major D. G. Coutts has relinquished his commission on 
account of ill-health and retains his rank. 

Camain C. S. France, from Manchester Regiment, to be Captain, October 16, 
1940, with seniority August 2, 1935. (Substituted for the notification in the 
Supplement to the London Gazette dated November 1, 1940.) 

Captain P. J. Gibbons has relinquished his comm:ssion on account of 
ill-health.- (Substituted for the not.fication in the Supplement to the London 
Gazette dated April 24, 1940.) 


Supernumerary for Service with Aberdeen University Contingent (Medical 


Unit, Training Corps)—J S. Young, M.C.. late Royal Highlanders, to be 
Lieutenant. 

Second Licut. H. A. W. Smith, from Unattached List (Infantry), to be 
Licutenant. 


LAND FORCES. EMERGENCY COMMISSIONS 
Royat Mepicat Cores 


P. K. McCowan +o be Licutenant (without pay and allowances) and has 
been granted the unpaig acting rank of Lieutenant-Colonel. 

The surname of J. MacArthur is as now deser.-bed and not as stated in the 
Supplement to the London Gazette dated January 28. 

Lieut. (acting Major) K. B. Dickson, T.D.. to be Lieutenant, and has 
relinquished the rank of Maior. (Substituted for the notification in the 
Supplement to the London Gazette dated March 19, 1940.) 

Lieuts. (War Substantive Capiains) S. F. Ferguson and A. de Redder have 
relinquished their commissions on accoun' of ill-health. 

The surnames of Lieuts. W. J. McGinness, F. B. Yonge, and Y. Ivenitzki 
are as now described, and not as notified in the Supplements to the London 
Gazette dated March §, 1940, and January 10 and 14, 1941, respectively 

Licuts. V. W. Maxwell and A. G Martin have relinquished their commissions 
on account of ill-health. 

Licut. J. H. Hill has resigned his commission. 

To be Lieutenants: H. R. Chapman, H. S. Marwick, D. E. Dunnill, J. G 
Hughes, J. N. Strauss, R. D. Firth, D. N. Kelsey, P. Franklin, B. P 
Armstrong, A. M. Boyd, J. B. Cadas, A. W. Chester, E. L. Cohen, D. V. 


Davies, J. H. Lancaster, T. E. Jones-Davies, R. McNeilly, H. Matthews. 
J. Minton, H. B. Morris, S. H. Sezerman, R. Shaw, D. W. Shiclds, R. 
West, J. Alcom, G. W. Aston, E. McL. Barbour, E. M. Calvey, B. S 


Carter, D. H. Cummack, J. T. Farr, H. J. Friend, C. E. Gorrod, J. W. 
Gibson, T. W. Greatorex, T. S. Heslop, R. S. Hynd, J. Irvine, W. M. Jones, 
J. D. McGregor. A. Rapoport, GB. Robinson, S. Smith, W. Somerville. 
H. E. Stewart, D. W. Warren, R. T. B. Watson, G. A. Wilson, H. Burton, 
R. Carmichael, H. Doyle B. Day. D. P. Clahane, J. A. Crawford, S. S. 
Davidson, D. Ferguson, A. Tober, A. Y. Adam, J. O. Collin, W. 1. Daggett, 
C. G. MacB. Donaldson. J. Essex, J. M. Fleming, L. C. L. Gonet, A. D. 
Gould, G. C. Gundersen. J. Hynes, C. K. B. Lennox, E. R. R. Mellon, 
M. C. Mair M. E. Moore, E. A. Ritchie, A. I. Shaw, R. H. Smythe, A. A. 
Spiro, D. C. Sturdy, W. G. Sugden, I. M. Vites, B. J. Wilton, W. T. J. 
Fowler. C. V. A. Henriques, J. Lubran, F. H. Scoones, J. D. Burrows, 
. G. Cameron, J. Cohen, K. A. Flaherty, W. E. Gifford, J. Gilchrist, 
K. Kumar, K. C. Matheson, A. M. Russell, J. N. Shepherd, E. Snell, E. 


Davison, R. W. R. Atcheson, C. Black, H. J. Brennan, D. Christison, 
P. J. R. Davis, C. T. J. Drobig, C. B. Franklin, M. E. S. Harrison, 
H_ Harris, C. K Holland, M. J. Ingram, WB. Kelsey, R. S. Kirk, 
W. S. McConnell, W. McManus, S H. Madden, T. J. Martin, F. S. A. 
Maw. G. S. Moore, M. J. Murphy, P. H. Nankivell, W. F. O'Connell, 
T. C Porter, C. H. Robinson, D. Romney, R. J Russell, H. V. Sankarayya. 
R. B. Scott, P. E. Sundt, T. 1. Thomas, E. W. J. Townsend, D. R. Tully. 
A. S. Wigtield, F. Wilson, A. Winder, R. Wyllie. H. Fidler, E. A. Joyce, 
A L. T. Beddoe, WL. B. Burns, J. B. W. Dunlop, P. E. Fitspatrick, 
A. C. Gairdner, V. A. Goldman, C. B. Hinkley, J. Howell, I. Kirchlew, 
R. W. Patterson, E. H. D. Phillips. S. B. Rea. A. F. Ritchie, G. Savill, 


H. Simmonds, T. Walker, J. Waliman, J. H. West, T. P. Williams, J. R. 
Winter, A. G. Stephenson, J Gordon-Wilson, S. Cohen, L. McAskie, K. A. 
Moore. M. Shalet, G. D. W. Adamson, G. A. S. Akeroyd, D W. Bailey. 
R. A. Burn, W. K. Chalmers, J. Clutton-Brock, V. G. S. Damms, J. G. Gow. 
W. G. S. Harden. J. N. Hennessy, W. E. Hick, L. Jaffe, M. E. M. King, F. W. 
McKenna, R. R. Maitland, G. W. Miskn, A. O. Nairn, F. G. Neild, 
R. Neilson, W. B. Nelson. N. P. Orchard, W. L. Rose, L. R. Routledge, 
R. W. Rowan, F. A. Sacco, F. Sandy, J. E. Schofield, J. C. Sergeant, 
M. H. Sherwell, H. D. Whitley, R. M. Ellison, T. A. Rean, J. P. Cosgrove. 
G. Edwards, G. J. Evans, E. J. Ewell, J. A. Jones, K Page, F. Besser, 
M Shepherd, K. S. Thom, G. P. Christopoulos, J. J. McAndrews, H. M. 
Marks, J. T. Westby, C. R. Amics, J. B. Kershaw, E. B. Morley, B. Grellier, 
W. J. A. MacMahon, A_ D. F. Corrigal, J. F Goodall, C. Gordon, J. S. 
Hollingworth, G. H. Johnston, A. B- Hay, J. S. MacRae, G. K. McGowan, 
R_ -Mailinson, G. B. Petrie, A. I. Piric, J. Renwick, G. H. Shaw, W. R. 


FORCES MEDICAL SERVICES APPOINTMENTS 
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Thomson, W. G. Tregea, W. V. Wallace, M. H. Waters, A. M. Watt, 
R. Murphy, J. 1. Sapwell. G. W. Bathgate, S. F. M. Cressall, D. R. Daniel, 
3 G. Earle, I. C. Fletcher, L. Greenbaum, G. E. Hyden, T. Lasker, 
D. Matthews, J. F. Meredith, J. Meynell, W. O. G. Paget, M. R. W. Spacer, 
J. H. Taylor, O. S. Thompson, L. Tobias, G. F. N. Anderson, I. Ap-Thomas, 
J. W. Ashforth, W. Brown, F. R. M. Caider, J. L. Campbell, M. H. Clyne, 


W. C. Colville, M. 1. Elliot, J. L. Fleming, J. B. Hannah, H. J. Lee, 
A. W. Lees, 1. B. MacKay, R. W. McNamara, T. W. Palmer, E. H. Platts, 
D. F. Rees. N. C. Sharp, B. G. Thompson, A. J. Varga, E. P. Scott, A. §. 
Walker. fT S. Jones, J. D. O'Riordan, I. E. Harries, G. L. Simmons, W. J. J, 


Taylor, J.D. Beniafield G. A. Macadie, A. Cohen, W. Campbell, J. W. Cook, 
R. A. Corbett, J. A. Fraser, A. H. Granat, R. W. Hutchinson, A. F. Hutchison, 
L. Ingram, J. B. Jack, L. Linnell, M. P. McCormack, J. H. Middlemiss, 
A. J. Reeves, L. J. Rosin. A. L. Thorp, J. W. Totten, J. Wainwright, 
N. H. Wass, E. Samuel, M. M. Lewin, B. D. Consul. B. D. Merrin, A. H. 
Salch, J. L. Morton. J. W Howie, J. MeSorley, A. J. Gardham, M. Golding, 
D. D. Pinnock, P. K. D. Edmunds. H. M. Stephenson, W. K. Badgett, W. A, 
Clark, P. J. H. Clarke, A. Coleman, R. J. Edney, D. S. Edwards, S. Kutar, 
F. Luckett, W. W. Millen, T. V. Richard. V. St. G. Vaughan, L. R. Dalton, 
G. P. Mitchell, F. W. Newby-Good, J. D. Philp, H. C. Dundon, A. M. Canter, 
M. S. Chayen, E. Epstein, R. F. Fairweather, J. C. Hardy, G. O°Gorman, 
E. W. Peet, H. A. Sharpes, J. Stern, B. Stone, P. A. Walford, C. C. B. 
Doherty, A. August, I. D. Campbell, F. B. Coates, H. Elliman, I. J. Eppel, 
E. Howitt, J. 1. Sneider, H. Mattison W. C. Mitchell, K. V. Robinson, 
A. L. Rosenthal, I. Smith, J. E. Vooght, W. Newlands, D. L. Bayley, A. B. 
Cook, M. Carr, K. Damodaran, H. V. Dicks, P. Esmonde, R. M. J. Franks, 
D. J. H. Goodhew, R. Hyltor, B. McD. Johnson, A. Kellner, G. K. Marshall, 
A. B. Moffatt. C. J. B. Murray, E. D. V. Nicoll, J. W. E. Ord, N. S. 
Plummer, C. W. Stewart. T. Wright, G. E. Yardley, J. H. Yound, S. Leviten. 

To be Medical Officers with the relative rank of Lieutenant: Christine F. T. 
Saville, Muricl H. E. Long, Jean M. Laidlaw, Edith K. P. Harris, Dorothea H. 
Graham-Service, Alice P. M. Hennessy Albertine L. Winner, Bridget S. P. 
Gurney, Joan Halstead, Adelaide E. Anderson, Muriel B. O° Dogherty, Mabel G. 
Bain, Clare F. Lyons. 

Dentat Corps 
J. W. E. Snawdon, M.B., to be Lieutenant. 


The Fellowship of Medicine announces the following postgraduate 
courses for Final F.R.C.S. candidates: (1) orthopaedics (theoretical), 
lecture-demonstrations, illustrated by x-rays, on Wednesdays at 
2.30 p.m., at Medical Society of London, 11, Chandos Street, W., 
March 26 to April 30: (2) comprehensive revision course at Royal 
Cancer Hospital, clinical and theoretical teaching, daily, 10 a.m. to 
| p.m., March 31 to April 25; (3) practical operative surgery course, 
thrice weekly, 2 p.m., March 31 to April 25. 


WEEKLY POSTGRADUATE DIARY 


Fertowsitte oF MEDICINE AND PosTGRaDpuATE Mepicat Association, 1, Wimpole 
Street, W.—Brompton Hospital, S.W.—Mon. and Thurs.. 4.45 p.m. M.R.CP. 
Course in Chest Diseases. Wess End Hospital fer Nervous Diseases.— 
Tues. and Fri., 3.30 p.m. Clinical Demonstrations in Neurology. Reyal 
National Orthopaedic Hospital, Stanmore.—Sat., 2.15 p.m. F.R.C.S. Clinical 
Orthopacdic Course. Medical Society of London, 11, Chandos Strect, W.— 
Tues., 2.30 p.m. F.R.C.S. Neurological Surgery Course: (1) and (2) Sym- 
pathetic Nervous System. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society oF MEDICINE 


Section of Pathology.—Tues., 3.45 p.m. Annuai General Meeting. Papers by 
Dr. D. M. Pryce, A Simple Method of Grow-ng Tubercle Bacilli in Sputum 
Films; Dr R. A. Kekwick and Dr. R. Record, The Electrophoretic 
Fractionation of Diphtheria Antitoxic Horse Serum; Dr. Douglas McClean, 
The Capsulation of Streptococci and its Relation to Hyaluronidase (D fuse 
Factor); Mr. A. D. McEwen, Problems Relating to che Immun.zation of Cattle 
against Br. abortus. 

Section of Neurology.—Wed. 2 p.m. Exhibition of Pathological Specimens and 
Preparations. 2.30 p.m., Discussion, Fat Embolism of the Brain. Openers, 
Drs. A. H. Reobb-Smith, Dorothy Russell, 1 G. Greenfield, and A. H. Hunt. 

Section of Dermatology.—Thurs., 4 p.m. — Short illustrated papers on ** Clinical 
Photography ~* by Drs. J. H. Twiston Davies, F. A. E. Si'cock, F. S. Airey, 
and Mr. T. Pomfret Kilner. Histological sections will also be shown. 

Clinical Section.—Fri., 2.15 p.m. Mecting at King’s College Hospital, Denmark 
Hill, S.E.S. Cases and specimens. 

Section of Radiology.—The mecting announced to be held on Friday, March 
21, has been postponed. Further deta‘ls will be announced later. 

BiocHemMicaL Society.~—At University College Hospital Medical School, Univer- 
sity Street, W.C.. Fri., 2 p.m. Mecting. 


VACANCIES 
EXAMINING Factory SwurGeons.—The following vacant apointments are 


announced: Sherborne (Dorset) ; Markinch (Fifeshire). Applications to the 
Chief Inspector of Factories, Cleveland House Page Street, S.W.1, by 


March 25. 
APPOINTMENTS 


Dick, Nancy K., M.B., B.S., M.R.C.S., L.R.C.P.. Deputy Medical Superin- 
tendent, South Middlesex Emergency and Fever Hospital. 

Bipen-STeeie, K., M.D., has been appointed one of His Majesty's Inspectors 
of Factories. 

EXAMINING Factory SurGeons.—G. T. Drummond, M.B., Ch.B., for the 
Coatbridge District (Lanarkshire); G. I. Lambe, M.B., B-Ch., B.A.O., D.P.H., 
for the Darlaston District (Staffordshire) ; G. S. Landon, M.R-C.S., L.R.C.P., 
for the Lewisham District (London). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Reip.—On February 27, to Rosamund (née Hench) and Dr. T. 


H. Reid of 
Woodnook. Scliston, Notts, a son. 


_, 


